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Background: Shared decision-making with decision aids (DA) improves patient knowledge and reduces decisional conflict. The extent to which 
they do so across sociodemographic subgroups remains unknown.
Methods: An encounter-level meta-analysis of five cardiovascular DA randomized trials examined the impact of sociodemographic variables on 
knowledge transfer and decisional conflict using a generalized linear model stratified by study and adjusted by treatment arm.
Results: We analyzed 595 patient-clinician encounters. Significantly higher knowledge transfer with DA occurred in nearly all patient subgroups 
when compared to usual care (UC). Patients with more formal education tended to have greater knowledge transfer with UC; this disparity between 
educational strata was diminished with DA. There was a trend towards improved decisional conflict in all subgroups with the use of DA; overall 
decisional conflict was low. (see Table)
Conclusion: The use of DA compared to UC significantly increases knowledge transfer across diverse subgroups and there is a tendency towards 
reduced decisional conflict. Differences at baseline, such as knowledge transfer across educational strata, may be mitigated with use of DA. In 
conclusion, DA are effective across patient subgroups and may represent a novel strategy to mitigate disparities. 
Knowledge transfer
Higher score=more knowledge
Decisional conflict (effective)
Lower score=less conflict
N (DA)
Usual care
Mean (95% CI)
Decision aid
Mean (95% CI)
Usual care
Mean (95% CI)
Decision aid
Mean (95% CI)
Age
< 65 years
>= 65 years
391 (201)
204 (105)
46.0 (40.9, 51.0)
46.2 (40.2, 52.1)
63.6 (59.7, 67.5)*
61.2 (56.1, 67.2)*
18.7 (15.8, 21.5)
14.4 (10.7, 18.0)
14.2 (11.6, 16.8)
9.0 (5.7, 12.3)
Gender
Women
Men
276 (130)
319 (176)
45.6 (40.4, 50.7)
46.6 (41.3, 51.9)
60.6 (55.8, 65.5)*
64.5 (60.5, 68.6)*
17.7 (14.4, 21.0)
16.5 (13.5, 19.6)
11.1 (7.8, 14.3)*
12.9 (10.3, 15.5)
Education
High school or less
College or greater
193 (110)
375 (182)
39.0 (32.7, 45.3)
49.8 (45.1, 54.5)
60.3 (55.5, 65.2)*
64.8 (60.9, 68.8)*
17.5 (13.8, 21.3)
17.3 (14.6, 20.1)
13.3 (10.1, 16.5)
11.6 (9.1, 14.2)*
Income
< $40,000
≥ $40,000
306 (153)
149 (78)
46.4 (39.3, 53.5)
44.7 (39.4, 50.0)
58.4 (52.6, 64.2)
62.4 (58.1, 66.7)*
17.7 (13.4, 22.0)
14.9 (11.8, 18.1)
12.5 (8.7, 16.3)
12.3 (9.4, 15.1)
*indicates significant (p < .05) difference between usual care and decision aid groups 
DA=decision aid
